RED STy UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
.*3‘\ ?"‘%‘. REGION 5

F [ 77 WEST JACKSON BOULEVARD
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July 31, 2006

CERTIFIED MAIL 7001 0320 0006 0199 8712
RETURN RECEIPT REQUESTED

Myron Lesser

Mike's Service Center
40028 N. RT 83
Antioch , IL 60002

Re: Motor Vehicle Waste Disposal (MVWD) Well Closure;
USEPA Identification # I1.-097-5x28-0026

Dear Myron Lesser,

The U.S. Environmental Protection Agency (EPA) has reviewed your submittal regarding
discharge from the drain(s) at the above-referenced facility. EPA had previously sent you
a letter instructing you to either obtain an Underground Injection Control (UIC) permit or
close a UIC regulated well. EPA considers your submittal as proof that the drains are no
longer connected as a UIC Class V well, and that the well has been closed in accordance
with an approved plan.

The EPA thanks you for your cooperation.

If you should have any questions, please contact me at (312) 353-4483.

Sincerely yours,

Bernice Morris, Environmental Specialist
Ilinois Mutual Benefits Project
Underground Injection Control Branch
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25819 W, GRASS LAKE RD.
ANTICCH, IL 60002

PH: 847-395-1004

FAX: 847-395-7957
diemerplumbing@aci.com

July 18, 2006

United States Environmental Protection Agency
Region 5 — Water Division

77 West Jackson Blvd., - WU16J

Chicago, IL. 60604

Attention: Bernice Morris, Environmental Specialist
Phone: 312/353-4483

Subject: Underground Injection Control — Class V injection Well
EPA Identification Number: IL-097-5x28-0026
Regardlng ‘Mike’s Service Center, 40028 North Route 83, Antioch, IL

Dear Ms. Morris:

Please find enclosed (32} pictures and (1) Lakeland Septic Service pumping invoice
documenting “Full-Closure”.

If you have any questions or require additional please contact me.

Sincerely,

bert C. Diemer
Diemer Plumbing & Excavating, Ltd.
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DIEMER PLUMBING & EXCAVATING, LTD.

25819 W, GRASS LAKE RD.
ANTIOCH, IL 60002
TELEPHONE {847) 395-1004
FAX (847) 395-7957

6/13/06

United States Environmental Protection Agency
Region 5 — Water Division

77 W. Jackson Blvd. - WU16J

Chicago, IL 60604

Attn: Bernice Morris
Ph: 312-353-4483

Subject: Underground Injection Control — Class V Injection Well
EPA Identification Number: 1.-097-5x28-0028
Re: Mike's Service Center, 40028 N. Rt. 83, Antioch, IL

Dear Ms. Morris:

Enclosed you will find the following:
¢ Class V Well-Pre-Closure Notification Form

« (10} Phototgraphs of the various “pre-closure” steps taken to clean floor-drains, lines, p-traps and the triple-basin
at the site identified above
(3) Photos showing the triple-basin (labeled A,B and C})
(6) Photos showing the floor-drain cleaning process
(1) Photo showing the floor-drain, trap and line residue being deposited into the triple-basin
prior to its being pumped out
¢ Lakeland Seplic Service Invoice documenting the pumping out and removal of the tank and triple-
basin residue

+ Diagram showing locations of the Class V Injection Well and Triple Basin

The following “pre-closure” steps were taken:
* Septic tank was cleaned and pumped
e P-Traps/Floor Drains were pressure cleaned and "flushed” into the triple-basin
s Triple-Basin was pressure-cleaned and pumped out by a licensed disposal service

Please note that when we close the “system” the same stepe will be repeated. However, Ms. Morris, you
stated that the floor-drains would not have to be cemented over if the triple-basin was pumped/serviced
on a monthly basis and records (invoices) were retained to confirm that the triple-basin was, in

fact, serviced monthly. New gasketed [lids are now being made to fit the triple-basin. Would you

please confirm, in writing, that this is, in fact, a satisfactory solutfon - rather than "full-closure”?

Respectfully yours,

Robert C. Diemer
Diemer Plumbing and Excavating, Ltd.



“Type or print all information. See reverse for instructions.

Form Approved 12/99
OMB Control No.2040-0214

CLASS V WELL PRE-CLOSURE NOTIFICATION FORM

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
OFFICE OF GROUND WATER AND DRINKING WATER

1. Name of facility___INKE'S SEULCE CEAuTER

Address of facility___ 40028 n. BT €3

City/Town: ANTIOU State:_Ti __ Zip Code:_ 00802

County: : LARE Location:

2. Name of Owner/Operator: MNRod LESSEL

Address of Owner/Operator__=003% A 87 §2

City/Town: An ot State:_1i, Zip Code:__{-068 %
Legal contact___ [N ROKR KES ges Phone number:___ Yt - 39 - IPCF
(Y Conc 25 SEFRE Tanlia — 1600 GAL = PAFES. 1 Pack ~ .
3. Tvpe of well(s)___ (utg SePme mhiu is A Gool conpipes Number of well{s):____|
4. Well construction (check all that apply):
O] Drywell B3 Septic tank Ll Cesspooi
[Nimproved sinkhole [X] Drainfield/leachfield [] other

5. Type of discharge:_GRAY T T Sepe, TANA, bIFT Saned TO bemueivh (Siswa compues

‘fl
QT LA county fedcTy DEFT, TR srdicaTiens/

6. Average flow (gallonsiday). 2 Zoo¢ 7. Year of well construction: __{/#~ikngwlal

8. Type of well closure (check all that apply): CELTIC TANMVE LUAS CLgAnd 8 Pumdis

D Sampie fluids/sediments @ Clean out well - %%ﬁiﬁﬁ%ﬁﬁwg&
Appropriate disposal of remaining fluids/sediments [ ] instail permanent plug TELEL=BASIAL (5AS PRexsuge - cot dwizp
Remove well & any contaminated soil [ ] Conversion to other well type * PYMP&d 907 8y & Lcevica

[l Other (Describe): DisposAL seeic

9. Proposed date of well closure; 70 % helbdntiéh (iF Gosiee /S f}‘)ﬁN’bﬁTE&)
- ‘ o . i ;
10. Name of preparer: ﬁ%/j;?’/ é’ /Dj-m::ﬂ s Date:__(s /13 ot

PAPERWORK REDUCTION ACT NOTICE
The public reporting and recordkeeping burden for this collection of information is estimated to average 1.5 hours per respondent. Burden means the total
time, effort, or financial reseurces expended by persons to generate, maintain, retain, or disclose or provide information to or for a Federal agency. This
includes the time needed to review instructions; develop, acquire, install, and utiize technology and systems for tha pumposes of collecting, validating, and
verifying information, processing and maintaining information, and disclosing and providing information; adjust the existing ways to comply with any
previousiy applicabie instructions and requirements; train persunnel to be able to respond 1o a coltection of information; search data souwrces; complete and
review the coflection of infarmation; and transmit or otherwise disclose the Information. An agency may not conduct or sponser, and a person is not required
to respond to, a collection of information unless it displays a currently valid OMB control number.

Send comments on the Agency's need for this information, the accuracy of the provided burden astimates, and any suggested methads for minimizing
respondent burder, including through the use of automated collection techniques to the Director, Regulatory Information Division, U.S. Environmental
Protection Agency (2137), 401 M St., S.W., Washington, D.C. 20460. Include the OME control number in any correspondence. Da naot send the complated
form to this address,
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© CLASS V INVENTORYPROCESSING AND ROUTING SLIP

Date reviewed by Technical Screening Group

Determination / Well Subclasses

Does this need follmni"_—up before data entry?

f yes, what kind?

If there needs to be a follow-up phone call to determine if the facility has a.class V
well or to determine what kind of class V- well they may have, please refer to the
questions on the other side of this sheet. ®

Does this need follow-up after data entry? Yes O No L]

If yes, should this be a technical or general staff assignment? . Technical [} General ]

Type of letter/response needed: Acknowledgment £l Info request L1 _
' [uncertain if they have a well}
Other L1 | Info request O

[we kinow they have a well]

ROULE (37 Bofa b Suldsthd o itio 2

ROUTE TO DATA ENTRY PERSON

~ Date entered into database 7 /440 Initials /ﬁﬂ &

| j’” iy {7/ ;7*1{’;{/&? ‘g‘/f"' 5’:%5: g,é/‘;

USEPA Well ID Number/s assigned

ROUTE TO DIRECT MLEMENTATION SECTION CHIEF

Staff Assignee - Date assigned

GAUIC\Class5\Implementation WG\inventory processing form\inventory processing form d04.wpd



Questions to ask of an ownef/operator_(ﬁ?_ingpq@tor): |

0 How raany employees do you have?

1 On a busy day, how many customers visit ypiqtﬁcility’who may use the rest room?

1 What exactly does your business do?

1 Do you have ANy COMPANY Cars ;qr trucks that yous?rvme at that facility?

- O If it is not clear from the inventory ah'eady submitted, what is the size of the septic tank?

[0 Are there any storm water drainagga' wells myourparlung lot?

[1 Are there any indoor connections to your-‘s‘epti;f': or drywell Sys_temrthat are not restroom or kitchenette sinks
and toilets? These might be floor drains, sumps, shop sinks, or processed water disposal methods.

[ Please provide a sketch showing all indoor cdﬁnectibns to your septic or drywell systern.

[] What activity occurs in the area of the ﬂbordrajn/é? ' G

GA\UIC\Class5\Implementation W(inventory processing form\fuventory processing form d04.wpd



INSPECTION / VISIT NOTES
UNDERGROUND DISCHARGE SYSTEM (CLASSV WELL)

f&' Inspection O Visit 0 Window Survey [0 Other
Date of visit: JANUARY | [ , 2006 Inspector name: Wallace Matsunaga, Scientist

4 g 1

i L1~ [ s s /&
Name of facility,  “ke's  fuwvice Cunda-

Address: L oo2% Al. ZL. Renli & ;, Au __/:D ) linois L e 2

Lake County, lllinois Not on Indian lands

Type of Business: __ Avbpshile - Repaic [/ Laylcing

Did you enter the service bay / work area? ng‘No Type & number of known system(s):

Are there floor drains visible? _ @ ‘ 1\!9 Septic System (#

Are there any sumps (e.g., under hydraulic lifts)? Yes ‘ﬂo/ Drywell # ____ )

Are there oil or other stains on the shop floor? L_Yés No Drain/leach field (# )

Do they use a recycling service? (_Yg;,. No Open Abandoned WaterWell(#___ )
7, which one? ~% ~ Cesspool #____ )

Are they/do they use a public water supplier (PWS) Ye@u ~ DugHole# )

PWS NAME ID# - Other: # )

What kind of UIC wells do you think they have on site? None Qes Low Medium (Motor Vehicle 6 X 28 ) High Risk
( ) No Drains in work area () Connected to sewer () Less than 20 persons/day-sanitary only ( ) Residence ( ) Out of Business

( ) Floor drains discharge to land surface () Drains discharge to surface waters () Floor Drains discharge to holding tank disposed offsite
() Will be plugged within 30 days () Plugged in last 12 months () Plugged in last 1 to Syears () Plugged more than 5 years ago

Locational Information GPS File #: Field Inspection site LAKE COUNTY #
Lat: NORTH 42 26. 1Y |ong: WEST 88._%. f /<GPS Method: (Garmin iQue M5), # of Satellites /2
Accuracy™: [l Horizontal Datum? Map Scale®:

Place a sketch on this sheet to show known drains / sinks / restrooms / drywells / tanks / manholes.
Notes: NORTH 1 =Floor Drain 2 = Sink RR = Restroom DW = Drywell T= Tank M = Manhole
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- UNDERGROUUND DISCHARGE SYSTEM {CLASS V) INVENTORY SHEET.
(see instructions on back)
1. Name of facility: F‘/l HLE’% /)E }Z\/ f (L Ew C/QMTE_ Q——
Address of facility: L\i 00 D\&Z‘ | b\_{w tZTT 46?}
City/Town: _ﬂ(N Tieo State: | ZipCode: (eoror T
County: |- A "\LEM - Location:

Contact Person: 21— Q‘SE\MDE“(Q; Phone Number: K7 345 217
2. Name of Owner or Operator: M | lég: (_’gﬁg €Q ‘

Address of Owner or Operator: W&o AT &L, ‘QT: 43

CityTown: Do Timo W state: Wl Zip Code: (el

Type & number of system(s): Drywell(s) [ Septic System(s) Other (describe):

Attach a schematic of the system: Attach a map or sketch of the location of the system at the facility.

. 4. Source of discharge into system:

5. Fluids discharged: (S M&EINE Al }F—?FN{)M(:&S{&E\L Frod, Colistteh
By RS UsED azz‘_'é&i’Z\/{Q@’%)lM@p

6. Treatment before discharge:

7. Slatus of underground discharge system: [0 Existing O Unused/Abandoned I3 Under Construction [ Proposed

Approved/Permitted by: Date constructed:

CERTIFICATION

| certify under penalty of law that | have personally examined and am familiar with the information submitted in this
document and all attachments and that, based on my inguiry of those individuals immediately responsible for obtaining the
information, 1 believe that the information is true, accurate, and complete. l-am aware that there are significant penalties for
submitting false information, including the possibility of fine and imprisonment (Ref. 40 CFR 144.32)

Signature: Date:

Name: (printed)

Official Title:




UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
REGION 5 '

UNDERGROUND DISCHARGE SYSTEM (CLASS V) INVENTORY SHEET INSTRUCTIONS

Complete one sheet for each different kind of underground discharge or drainage system (Class V well) at your facility or
location. For example, several storm water drainage wells of a similar construction can all go on one sheet. Another
example could be a business with a single septic system (septic tank with drainfield) that accepts fluids from a paint shop
sink in one area, their vehicle maintenance garage floor drains in another area and also serves the employee kitchenette
and washroom: these can all go on one form.

The numbers below correspond to the numbers on the front of the sheet.

1. Supply the name and street address of the facility where the Class V weli(s) is located. Please be sure to
include the County name. |f available, provide the Latitude/Longitude of the discharge system. If there is
no street address for the discharge system(s), provide a description of the location and show the location
on amap. Include the name and phone number of a person to contact if there are any questions regarding
the underground discharge system(s) and/or the wastewaters discharged at the facility.

2. Provide the name and maiting address of the owner of the facility or if the facility is operated by lease, the
operator of the facility.

3. Provide the number of underground discharge systems at the facility (or location) for the type «f system that is
described on this sheetl. Please use a separate sheet for each different type of system present. If the type of system is
"Other", please describe {e.g., french drain, leachfield, improved sinkhole, cesspool, eic.)

Provide a sketch diagram or blueprints of the construction of the system including depth and drainage zone. Also,
provide a map or sketch of the layout of the drainage system, including alf the connections, and if applicable, indicate
each fluid source connection (i.e., shop sink, floor drain, process tank discharge, restrooms, etc.) and any pre-
treatment, etc. .

4. Describe the kind of business practice that generates the fluids being discharged into the underground system (e.g.,
body shop, drycleaner, carwash, print shop, restaurant, etc.), and/or if more appropriate, the source of the fluids (e.g.,
employee & customer restrooms, parking lot drainage, etc.). If available, include the Standard Industrial Codes (SIC)
for this facility. '

5. List the kinds of fluids that can enter the underground system (e.g., storm water run-off, sanitary waste, solvents,
biodegradable soap wash & rinse water, snowmelt from trucks, phota developing fluids, ink, paint & thinner, non-
contact cooling water, etc.). Please be as specific as you can about the Kinds of fiuids or products that can be drained
into the system. Generally, good sources for this information are the Material Safety Data Sheets (MSDS) (capies of
MSDS could be aftached instead of listing all the products). If available, also attach a copy of any chemical analysis for
the fluids discharged. :

6. Describe the kinds of treatment (if any) that the fluids go through before disposal. Examples of treatment are: grease
trap, package plant, oil/water separator, catch basin, metal recovery unit, sand filter, grit cleanser, etc.

7. Select the status of the underground discharge system and include the date the system was constructed. If the status
is "Existing" but it is not being used, is unusable, will not be used, or temporarily abandoned, mare the box for
"Unused/Abandoned”. If state or local government approval was given for construction of the system, or a permit was
issued for the system, please provide name of the approving authority. Provide an estimated date of construction if the
actual date is unknown. ’

The person signing the submittal should read the certification statement before signing and dating sheet.

Iif you have any questions about whether or not you may have an EPA regulated system, or about how to complete this
sheet, please call (312) 886-6594. You may also try our website at www.epa.gov/rbwater/uic/uic.htm for information.

Please send completed sheets to: WALLY MATSUNAGA
US EPAREGION 5
PO BOX 1602
SKOKIE il 60076-8602





